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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO
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6ILED MAY 11 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /7¢ —

PRIMARY REG. DIST. m.zaifkuimw‘:m

14840
S0

State File No.

i8. CAUSE OF DEATH

+|i. Enter ouly ooecsuse per

Uine for (8}, (b}, and {c)

*This doer not mean
the mode of dying, such
a4 Beart failure, asthenia,
ete. Il means the dis-
case, injury, or complica-
tion which caused denth,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gioing DUE TO ()
tise to the above cause (a) stating -
the underiging cause last. -

DUE TO ()

"aIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deossasd lived. If Lustitotion: reskdence Befous
a. COUNTY . a. STA b, COU riaisslon’,
T,afaye tte _
b. COTEY (U outzide corpurate limita, write RURAL and give CSI'ALYEHISTJ; ’EF) ¢ Cﬂg (1f outside corporsts Umits, write RURAL acd give townshis!
townakip) 1 o
Town Lexing ton 4 was || W Texineton 2S5 4L 2
AM o P 3d STREET - a
d. FH&SL N‘r E F (If sot in boepltal or 1, pive strast o..un: d. ATEET, {1f rurul, ghve location) d
INSTITUTION 20th and Saath Sts 20th and South Sts.
3 gE%ME %FD ‘ o, (First) b. (Middle) c. (Last) 4. Ds-rg .(an,) (Day}  (Year)
. (Typeor Piny William Jones Shacklett cEApril 22,1953
5, SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeary| # o= | TEAR | ¥ DN & s,
WIDO\fn'ED. DIVORCED (Specify), last birthday) Mclthl Duye | Hours | M,
Male White Widowed Marah 22 1671 R2 0 l
ma USUAL git‘:g?lm u(‘(.l.b:u“k‘!,n;dcwk 10b. KIND OF BusmEssD%gr IRN‘; . BlRTi-.IPLACE (City aad State or Foreign Covstsy) mb&';%’#?': WHAT
Retlred Clerk o, Py, R.RB. Sewickley, Penn. U.S.A.
![l:h. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Schackletst Mary Jones Lells R, Oraves
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY-| 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. Bo, o unknow, (If you, xive war or dates of service) NO.
Mrs Robert Shouse, Iexineton, Mo,

INTERVAL BETWEEN

ONSET AND ZTH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition causing deﬂ:m

alive on

2. ] hereby certify that I attended the deceased from

_5_3 and lha! death occutred ol cQ0A

19&4 lo

19a.-DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION £y oL ! -+ | 2. AUTOPSY?
. TION 23 ¢ X O wE
- . YES NO
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (s Inoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE Batos, farm, setory, sirest. offios bldg.. a%a) - P - .
HOMICIDE _ .
21d. TIME (Momth) (Day) (Tear) (Hoar} | 21e. INJURY OCCURRED [ 2if. HOW DID INURY OCCUR?
_ . WHILEAT NOT WHILE ’
INJURY m. AT WORK P 1 .

15\?.:1 that I last saw the dececsed
m., from the causes and on the date stated above.

urla

&.SIGNATW/\). -

242, BURJAL . CREMA- | 24b. :mé

TIQN, REMOVAL (Bpecify) -
glprll, 24 ,195:

/7

- “’ég’

k. DATE SIGNED

3-9-53

—

DATE REC'D BY mcm. REGISTRAR'S SIGNATURE /j &

24c. NAME OF CEMETERY OR CREMATORY

LOCATION (City, town, o1 eonnty)

{T%%(’ Wd

(Sm:)




STATEMENT BY LICENSED EMBALMER

o et i

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—_—
- e ., Studont Embalmer Ro.

. .. L
working under my personal supervision,

StUdent cuveeesevrevasresatartsiratssnrane . Signed M‘ 2 /4/(‘

Student Embalmer ] | Licensed : Imer No ﬁ ?/ 8

. P.O. Ad W.gh(ﬂv

' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'éNG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




